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CHAPTER 2 - RULES FOR PROVIDING CARE, TREATMENT, AND TRAINING OF MENTALLY
RETARDED PERSONS UNDER THE CARE OF THE PARENT OR GUARDIAN WHEN SUCH PERSON/IS
UNABLE TO ADAPT TO THE TREATMENT GIVEN IN THE INSTITUTIONS.

001 COST OF CARE, TREATMENT AND TRAINING: CHILD OR WARD UNABLE TO XDAPT.

001.01 A parent or guardian wishing to provide care, tregtment and

training for his child or ward and to be reimbursed tHerefor as
provided under Section 83-1,144.01, R.S.Supp., 1974, /shall make
application to the Director of the Department of Publif Institutions

in writing.

Upon receipt of such application the Director of fhe Department of
Public Institutions shall refer the application £o the director of
the appropriate State Institution who shgll appoint a
multi-disciplinary committee to review the apglication and report
their findings. The applicant shall be invited to present his
views, opinions and relevant facts to the /committee. If it is
determined by the committee that the person/in such facility can no
longer benefit by continued residence in the facility and the person
is unable to adapt to the treatment in ghe facility, the committee
shall also recommend methods for the cAre, treatment, and training
of such person while in the care of Wis parent or guardian. The
committee findings shall be forwarded by the facility director to
the Director of the Department of PGiblic Institutioms for approval
or denial. Acticn by the Director/ must be made within forty-five
(45) days after receipt of the ofiginal application. After action
by the Director of the Departmepdt of Public Institutions, one copy
shall be transmitted to the Llerk of the appropriate county.
Receipt of the approved fipdings shall comstitute basis for
application by the parent or/guardian to the county of residence for
reimbursement under Section 83-1,144.01, R.S.Supp., 1974.

The report of findings,shall include the plan for the care,
treatment, and training/ and the amount per day the facility would
have been entitled to /from the county if the person had not been
released from the fatility. The effective date for receiving
reimbursement by the/ county shall be the date of approval by the
Director of the Depatrtment of Public Institutions.

VED.

afent or guardian as provided in Section 83-1,144.01,
4, aggrieved by the findings of the Director of the
gf Public Institutions on eligibility may request a
filing a written request or petition with the Director of
titutions. The cause or causes for the grievances and

R.S.Supp.,
Department
hearing by
Public Ip

shal) be scheduled to be held not more than thirty (30) days after
recfipt of the written request at the office of the Director,
epartment of Public Institutions, Folsom and Van Dorn Streets,
ncoln, Nebraska 68509.
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Hearings will be held in the office of the Director of thg
Department of Public Institutions at Folsom and Van Dorn Strgets,
Lincoln, Nebraska 68509.

The examiner shall have the power to preside at such Mearings,
administer oaths, examine witnesses, take testimony angd report the
same to the Director. He shall alsc have power to/compel the
attendance of witnesses and the production of any papers, books,
accounts, documents and testimony, and cause gepositions of
witnesses residing either within or without the State to be taken.

éct to evidence which
bv reasonably prudent

Said examiner may admit and give probative ef
possesses probative value commonly accepted
men in the conduct of their affairs and he, A hall not be bound by the
formal rules of evidence. He shall givyé effect to the rules of
privilege recognized by law. He mdy exclude incompetent,
irrelevant, immaterial, and unduly rgpetitious evidence. A party
may, however, request that such agghcy be bound by the rules of
evidence applicable in the Distrift Court by delivering to such
agency at least three (3) days Arior to the hearing a written
request therefor which request £hall include the requesting party's
agreement to be liable for thé cost incurred therebv and upon any
appeal or review thereof, jphcluding the cost of court reporting
services which the requestidg party shall procure for the hearing.

Every party shall have/the right of cross-examination of witnesses
who testify and shall Wave the right to submit rebuttal evidence.

The Department of fublic Institutions may take notice of general,
technical, or sg¢gfentific facts within its specialized knowledge.
Parties shall b€ notified either before or during the hearing, or by
reference in Preliminary reports or otherwise, of the material so
noticed. A arty shall be afforded an opportumity to contest the
facts so Hdoticed. The department may utilize its experience,
technica)/ competence and specialized knowledge in the evaluation of
the evidence presented to it.

Director shall deliver his decision to the parent or guardian
county of residence within thirty (30) days after the conclusion
the hearing.
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CHAPTER 3-RESULATIONS PERT
I

TAINING TCO ADMISSION AND PL
OF PERSONS WITH !

A
H MENTAL RETARDATION

IONS. Wworis use? in this chapter shall have/the f:1lowing meaning
wise spec:fied within the context of the gulatior in which they

appear
201,01 COMMUNITY-BASZD “-nTal RETARDATION PROGRAM means aay public or
private agency that provides meztal retapdation services in a community
setting.

001.02 COMMUNITY-BASED MENTAL RETARDATION REGIOCN means the counties
delineated in Neb. Rev. Stat. §88-1,143.06 to form six separate
geographical areas.

001.03 DEPARTMENT means the Degsrtment of Public Institutions.

001.04 FACILITY means t State residential center that provides
services for persons ith mental retardation (Beatrice State
Developmental Center) ,And the units within the State psychiatric
hospitals (Lincoln Regional Center and Hastings Regional Center) that are

001.05 LEGALLY XUTHORIZED REPRESENTATIVE means any person who has been
invested by lay with the power to act on behalf of a patient/resident
iz making the’ kind of decisions as reguired by these regulaticms. This

Go1. MENTAL RETARDATION means significantly subaverage general
iatéfllectual functioning exist.ng conmcurrently with deficits in adaptive
bgtavior manifests3 before the p=rson atiains age twenty-two.

ALED

Otten § Lesrea>

Becratary of Stae
MAY 2 3 1985




0o1.07 PATIENT/RESIDENT means any andavidual who nesguse of his/he
mentsl retardation is receiving developmental services, in a facility.
v01.08 PLAN OF [IMPLEMENTATIUN means the Plan adopied by the K.S.
District Court, Nebrasks District on September 28, 'd in the Aase of

1
Horacek, Plaintiff and U.S.A. Plaint:ff Intervenor v.. Thoene, fendant,
CV 72-1-299.

001.09 REGIONAL DIRECTOR means the individual(s) ident:fi in Neb. Rev.
Stat. §83-1,143.07.

SOURCE: Neb. Rev. Stat. §8%-901 et seq.
002 APPLICABILITY. The Beatrice State Developmental CeAr=r and the Hastings

and Lincoln Regional Centers’ mental retardation unity/snzil comply with the
provisions of these regulations.

w

SOURCE: Neb. Rev. Sta g
Nen. Rev. Stat. §E&

ad

Ze znd repeal th
ern ng Ap LlLable Progec res for Objections
3 within Facilities of

‘ [

003.01 The issuance of these regylations standardizes and clarifies the
process for admission of patienys/residents into, acd for placement out
of the facility into communityv-Yased mental retardaticn programs.

003.02 The issuance of thgse regulations reflects the principles on
which the Plan of Implemgntation was developed for patient/resident
movement between the facylity and the commuaity-~based mental retardation
programs and for service/delivery.

003.03 The issuance/of the regulations shall not preclude the facilitv's
compliance with a#v appliicable federal, state, and local laws and
regulations.

SOURCE:

7

Neb. Rev./Stat. §84-901 et seq.
eb. Rey. Stat. §83-1,149

1A

004 PROCEDURE® FOR ADMISSION. The facility shall, under tie provisions of
these regulagions, admit or re-admit patients/residents 5 facilitate their
maximum grogth and .development. Admissions to the facili:iy are contingent on
the availagbility of resources in the community-based mental retardation
programs/Aand the facility's cagacity level.

04.01 The facility mav admit persons with mental rztardation upon
application by their legally authorized representativs.

004.01A The faciiity shall have on file an aizission application
for the perscr seeking admission. This applicat:.:a must specify:
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004 .01A1 ldentifviag information for the person to he
admitted;
004.01A2 The name and address of the pareats or guardign of

the person to be admitted; and
004 .01A3 The reasons for seeking admission.

004.01B The facility shall inform the applicant that thé admission
information supplied will be sent to the regional dirgctor of the
responsiblz= commi.nity-based mental retardation egion for
determination <f i = capacity within the geographicgl area of the
region to provide s:rvices.

004.01C The facility shall send, within seven ys of receipt of
the application, the application or a notice o¢f Such to the regional
director of the responsible community-based A ental retardation
region with a request that the regicn is to pespond within 14 days
as to the capacity within the geographic areg sf the region to serve
the person sseking admission within o0 days.

004.01C1 Wwhen the regional direcfor fails to provide a
response, the facility shall no fy the Office of Mental
Retardation who shall follow-up Aith the region pursuant to
205 NAC 5-015.03A.

004.01C2 When the regional difector’'s response states that the
capacity exists within t geographical area of the
community-based mental retafdation regic:, the facility shall
send, within seven days ¢f the response, a notice to the
applicant stating that /the regional director should be
contacted for processing/the admission.

004.01C3 When the regional director's response states that the
capacitv does not ist within the geographical area of the
community-based meptal retardation region, the faciiity shall
send within sevey davs of the respomnse, a aotice to the
applicant stating that the person seeking admission is eligibie
for evaluation the facility. o
004.01D The facility shall conduct an evaluation to determine the
person's level of disability and related service needs; and his/her
appropriatecess/for admission to the facilicy.

The evaluation must include psvchological, physical,
ducational, and anv other assessments, needed ior
such detsrminations.

004/01D2 The evaluation must be completed within 30 days of

regional director’s response that the capacity does 3ot

ist within the geographical area of the region to serve the
erson seeking admission within 60 days.

004 .01E The facility shall schedule arn admission evaluation
sfaffing and notify the respoasible community-based mental



202

NAC

retardation region of the meeting date and time 10 order
faciiittate placement planning by the region.

004.02 The facality may admit, upon request from Lhe region, pgrsons
with mental retardation who are receiving services 1n a commun
mental retardation progrsm in order to determine Lreatment alfernatives
for behavioral problems: or to provide medical are t
communitvy-based mental retardat:ion program and the facil:it
can be best provided for at the facility. OSuch stays must
davs; unless, at the end of this period, the communit
retardaticn program and the facility agree that contin
the facilitv are needed.

have agreed
ot exceed 90
based mental

d services from

004 023 The facility shall document that the cZmmunity-based mental
retardation program agrees Lo resume servige delivery for the
patient/resident at the conclusicon of the seryice period.

onthly contact with the
cgram to relate the
ails f:r the return of the

00+.02B The facility shall document a
communitv-based mental retardation

¥=

pa:;e::j:esiient’s s=atus sc that the T
patient/resident to the community-baged mentai retardation preogram
are iointly formulates.

004.02C The facility shall pr
retardation program with a rep
period and maintain such docum

ide the community-based mental
t at the conclusion of the service
tation at the facility.

004.03 The facility may admit person with mental retardation upon
approval by a physician who is got employed by or under contract with the
facility. Such approval musf be based upon a request made by the
person's legally authorized répresentative.

004.03A The facili
patient/resident's
patient/resident’

v shall obtain from the physician, the
dentifying information and a description of the

* 3
Q Wl
disabilities and daily care needs.

004.03B The fadility shall, following admission, proceed with the
provision of sfrvices as stipulated in 202 NAC 3-004.01D and E.

90404 The facility shall provide residential and habilitative services
to all patien¥s/residents admitted under the provisions of 202 NAC

3-004.01, , and .03, in accordance with the programmatic and
administratjfe requirements that are stipulated in regulations and
standards for facility licensure, certificatiom, and accreditation; and

in the Degfartment and the facility policies and procedures.

L.04A The facility shall maintain records that dccument all
ervices provided.

004.04B The facilitv shall at the time of admission, provide a

verbal explanaticn to the patient/resident and his/her legally

authorized representative of the procedures for transfer from the

facility to another Department facility; the procedures for

“placement from the facility to-a community-based mental retardation
program; and the procedures for objectioca to placement.
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-)(m.uuul There  shail e documentatoLn ot the verha

ex pl anation.

u&. 0482 There shall be  dncamentat.oon that e

patient/resident and his/her legaily authrrized repregentative
were informed that the written wersion of these progedures is

available for review upon written request.

SOURCE: Neb. Rev. Stat. §84-901 et seq.
Neb. Rev. Stat. §83-385
Neb. Rev. Stat. §83-386
Neb. Rev. Stut. §83-387
Neb. Rev. Stat. §83-109

Neb. Rewv. Stat. §82-338

Neb. Rev. Stat. §83-1,149

Neb. Rev. Stat. §83-1,152

Horacek, Plaintiff and U.S.A. Plaintif: rervenor vs. Thune,
Defendant, CV 72-L-299

»s:ients from a facility
mazy occur when suitable

i 1
itative and treatment services and t
me=t the patien:s/re51dents current n as documented in an
individualized habilitation plan. This glust be accomplished through the
efforts of a team composed of represenpatives from the facility and the
cammunltv-oase" m=:-al retardation program; and the patient/resident or
his/her legally autnor:zed representa¥yive.

005.01 The facilitv shall documeny on an annual basis, the provision of
3 written document that describef the patient/resident's developmental
strengths, physical or medical/handicapping conditions, and related
service needs to the responsiblg regional director of the community-based
mental retardation region, to/enable the region to review and determine
the availability of service 4ptions within the geographical area of the
region to meet the patient/rg¢sident’s needs. '

005.01A The s
correspond to
______ resideantial
facilicy.

vices specified in the written document must
an identified treatment, habilitative, or
re need that is currently being addressed by the

005.01B e services specified must be by title and must not
prascribg the methods, type, or schedule for implementation;
nor predcribe the qualification of the provider.
005.02 The fagility skall document the rsspzctive community-based mental
retardation Aegion's <decision regzardipg s capacity within the
geographica srea of the region to provide sarvices for the
patient/reyident within the coming y2ar.

005.024 ~Then the communi:zv-based mental retardation regiza has
not responded to the facility within 30 days of the
notification; or the response indicates that the
patient/resident’'s servic:s needs caonot be previded for within
the region, tze facility szall notiiy the cffice of Mental
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Ketardation who shall tollow-up with the region pursuanf to
205 NAC &4-415.05.

005.02E Wwhen the community-based mental retardatiop/ region
notifies the facility that the patient/res:dent's sefvice needs
can be provided for within the region, the facilAty shall
schedule within 30 davs of the region's response/ a placement
planning meeting between representatives of the/facility and
the community-based mental retardation program; and the
patient/resident or his/her legally authcrized representative,
and when appropriate the school district.

005.03 The facility shall maintain documentatiocn/of the placement

planning meeting. Such Jocumentation must include:

005.03A A review of the patient/residgnt’'s identified needs to
clarifv 1issues that relate to i ity of his/her

placement
003.02E The service options th are avzilable to meet the
patient/resident’'s identifving néeds

meatal retardation program's

005.03C The community-base
tinue placement planning for the

decision to pursue or disc
patient/resident.

005.03D The due dat for the community-based mental
retardation program to/submit a placement plam to the facility
and to the patifnt/resident's legzlly authorized
representative. :

005.04 The facility shall, Aithin 10 days of receip: of a placement plan
submitted by the community“based mental retardatior program, conduct a
placement plan review in gfder to reach a comsensus regarding placement.

005.04A Thefe shall be documentation of the placement plan
this documentation must contain justificatiom or

review;
support a consensus that is either for or against
placemen

There shall be documentation that a copy of the

facifity's placement plan review was sent, within five days of

review, to the community-based meatal retardatiomn program
to the patient/resident’s legally authorized

he facility shall schedule a placement me:sting to occur within
after sexding the placement plan review. The placement meeting
nclude rerresentatives from the facility and the community-based
mentAl retardati:n program; and the patient/residez: or his/her legally
orized representative. Each o¢f these reprssented entities,
r¢gardless of t:ie number of perscns present for each, shall have one
oice in the placzment decision-making process.



905.06  The facility shall document the results of the placement mee

This documentation must specify:

Lermined
lties.

005 .63 The decision either for or against placement as de
by agreement between at least two of the three respective e

acility and
all finalize
in which the
bjection to this
R objection is
the facility until

005.06A1 When the decision is for placement, the
the community-based mental retardation program
the placement, following a ten day period wi
legally authorized representative may file an
decision pursuant to 202 NAC 3-006. When
f1led, the patient 'resident shall remain a
the appeal procedurs 1s exhausted.

when =the decision 1s agaynst placement, the
e

"
ity-based ment
n t

communi 2l retarda 1 pfogram may appeal the
decision pursuant to the 202 NAC 3-006
02%.72%2 That a placemeat foll P eport which provides the
patient resident’'s placezect stat '3/l be sent to the faciliry and
toc tne patient/resident’'s legally aythorized represent tative within
60 Izvs of the placement

005.06B1 When the legally/authorized representative 1is not
satisfied with the placgment, he/she may apply for the

patient/resident to be -admitted to the facility or file a
grievance with the compunity-based mental retardation program

SOURCE: Neb. Rev. Stat. §83 1,14

006 PROCEDURE FOR OBJECTJYON TO PLACEMENT. The legally authorized

representative of a patien f/resident, or a community-based mental retardation
program shall be entitled/ to appeal a decision that is either for or agaimst
placement of a patient/rfsident from a facility into a community-based mental
retardation program.

006.01 A patfent/resident’'s legally authorized represeatative or
community-bas mental retardaticn program must file an-objection to the
action taken/regarding placement with the Director of Public Irnstitutioms
5y certified mail within 10 workizg days of the actiom.

006.02 Zhe Director of Public Institutions or his/her designee shall
¢contacy/ the aggrieved, within f:v working days, of receipt of the appeal
to deffermine if the aggrieved desires a formal hearing.

006,03 If the aggrieved waives the formal hearing, the Directcr of
/--ic Instituticns may rezder kis/her decisiomn in writing and by
ertified mail to affirm or change the facilitv's decision within a
reasonable time, not to exceed 30 days.

006.04 If the aggrieved reguests a formal hearing, the Director of
Public Institutions may appoiat a hearing examiner who would preside at



such hearing, take testimony, and report the findings tn the Director
Public Institutions who shall make the final decision.

Institutions decision will be sedt by

006.05 The Director of Public
1on of

certified mail to the aggrieved within 30 days following compl
the hearing.

receipt of
ct Court of
te §§84-917 to

006.06 The aggrieved is entitled to appeal within 30 days o
the Director of Public Iastitutions decision to the Dist
Lancaster County in accordance with Nebraska Revised Sta

84-919.

SOURCE: Neb. Rev. Stat. §84-901 et. seq.
Neb. Rev. Stat. §83-1,149

FILED

REVISAR §F REJULATIONS
MAY2385017973

FLED
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CHAPTER &4 - RULES AND REGULATIONS PERTAINING TO DISCIPLINE OF MENTALL
RETARDED RESIDENTS WITHIN FACILITIES OF THE DEPARTMENT OF PUBLIC INSTITUTIONS

001 PRINCIPLES

An individual program plan should be developed for each perso accepted
for service, regardless of chromological age or developmental Aevel. The
plan should be based on individual assessment data and on other data that
assist in understanding the resident's situation, it should/be developed
by the relevant staff of the facility serving the resident) and with the
participation of the resident and his family. A plan dey loped prior to
the onset of services by the facility should be reevalhiated, so as to
meet the current needs of the resident. Long- and shoft-term objectives
should be stated separately and within a time framef and they must be
expressed in behavioral terms that provide measdrable indices or
progress, and that enable the effectiveness of /interveations to be
evaluated. The plan shall describe how the objeftives will be achieved
and the barriers that might interfere with the /chievement of them, and
state a schedule for achieving them.

Methods of intervention for the achievement 4f the stated objectives must
be specified. The individual program plan fiust be modified as goals and

objectives are, or are not, attained. Reylew and appropriate revision of
the plan must be a continuous and self-gdrrecting process. The plan must
help all concermed to coordinate theip/efforts and activities, so as to

maximize services to the resident.

These regulations provide limitatigns and restrictions with respect to
methods of intervention. PositAve training methods are strongly
emphasized, and shall be used in/place of decelerating methods. Only in
instances in which positive trafning methods have entirely failed to meet
the current needs of the resident may decelerating methods, including
time-out procedures and disgipline, be used and in such cases strict
limitations on their use aye required under these regulatioms. Except
for the prevention of physdcal injury, and for programming to take place
in an appropriately ordeyly environment, such methods of intervention are
tools in the implementafion of an individual treatment plan and are to be
used therefore for thepapeutic purposes only.

002.01 Fach facility shall include in its policies the "Declaration
of Gengral and Special Rights of the Mentally Retarded" as adopted
by tie International League of Societies for the Mentally

.02 Individual treatment and treatment plan requisites contained
n the Department of Public Institutions' Regulations with respect
to the Rights of the Mentally Disabled, requisites contained in the
Joint Commission on Accreditation of Hospitals Standards for
Residential Facilities for the Mentally Retarded, and these
regulations which state minimum procedural and substantive



202 NAC &

standards, shall be interpreted in a liberal manner in order tg
provide for the development and enhancement of a resident'g
self-concept through programs which promote adaptive behavior/ and
the concomitant achievement of success and security.

002.03 Notice of Regulations

002.03A Evervy resident shall be furnished with a cgpy of these
rules and regulations, with a copy of a consuger booklet
setting out these rules in simple language, and With a copy of
his or her individualized treatment program. Jhe receipt of
these documents shall be acknowledged by the pésident by his or
her signature or mark and witnessed by 3 third person.
Employees shall make a good-faith effort ¥o insure that the
resident comprehends the contents of these documents.

002.03B Copies of the rules and consumgr booklet shall be sent
to the parents or legal guardian of the/resident.

002.03C The resident and the resddent's parents or legal
guardian shall be notified in wypAting of any amendment to
either document.

003 APPLICABILITY OF THESE REGULATION

These regulations are applicable to/all instances in which there 1is
intervention to a problem behavior 4f a mentally retarded resident in a
facility of the Department of Publig/Institutions.

004 INDIVIDUAL PROGRAM PLAN WIPH RESPECT TO PROBLEM BEHAVIOR: POSITIVE
REINFORCEMENT METHODS

004.01 Behavior managefment program or programs shall be developed
by the resident's iAterdisciplinary team for the purpose of
modifying problem béhavior. In such case the team shall use
positive reinforcepent methods to the exclusion of other methods.
Such positive dinforcement shall include the ignoring of
inappropriation /behavior with the concurrent reinforcement of
appropriate behavior.

004.01A/ Whenever a behavior management program to weaken
problem behavior is developed, using modification solely by way
of pdsitive reinforcement techniques, the team shall comsider
and/ document the following relevant facts and the conclusiomns
therefrom:

004.01A1 Identification of the problem behavior imn
observable, measurable items;

004.01A2 Identification of the history of the problem

behavior which will include: the omset of behavior; the

occurrence pattern of the behavior, the previous

programmatic attempts to modify the behavior, and the
— resident’'s response to previous programs; - - P
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004.02 A behavior manag
the program shall be
program oOr pPrograms m
which will:

establishes the frequency of the behavior, the duratio
the behavior, the location or circumstances in which/the
behavior is demonstrated, and the consequences
responses of staff, peers, and the resident to /the
behavior.

004.01B A behavior management program using pgsitive

reinforcement techniques shall be designed so that iy will:

004.01B1 Teach the resident the circumstancés under which
the identified behavior would be approprjate, slightly
modify the behavior for appropriateness and/or replace
the behavior with other behavior that As adaptive and
appropriate;

004.01B2 Specifﬁ the behavioral objettive of the program:
specify the behavior to be decelerafed and the behavior to
be acquired in measurable, observa

004.01B3 Specify the positive tfaining method to be used:
differental reinforcement, modeling, shaping, or other
positive training procedures;

le, trainer, and data to be
collected in order to /assess progress toward the
objectives;

004.01B6 Specify /the date of the initiation of the
program and the

ent program which has not met the goals of
viewed and additional behavior management
be designated by the interdisciplinary team

the resident the circumstances under which the
havior would be appropriate, slightly modify the
appropriateness, and/or replace the behavior with
ior that is adaptive and appropriate;

004.02A Teac
identified
behavior £
other beh

004 .02 Specify the behavioral objective of the program:
specify the behavior to be decelerated and the behavior to be
acquired in measurable, observable terms;

004.02C Specify the alternmative positive training method to be
ed: differential reinforcement, modeling, shaping, or other
ositive training procedures;

004.02D Specify the schedule, trainer, and data to be
collected in order to assess progress toward the objectives;
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005

004.02E Specify the behavioral criterion level for completign
of the program;

004.02F Inform the individual of the possible consequenges of
a behavior if it continues;

004.02G Request the individual to observe a more agpropriate
peer model;

004.02H Specify the date of the initiation of tife program and
the anticipated duration.

INDIVIDUAL PROGRAM PLAN WITE RESPECT TO PROBLEM AVIOR: TIME-OUT

METHOD

005.01 Whenever a behavior management prografi is developed by the
resident's interdisciplinary team for the/purpose of modifying
substantial problem behavior, the team ay use time-out in
conjunction to positive reinforcement methéds.

005.01A Such time-out involves mofing the resident for a short
———— . - . - o. - . a

period of time from an activify which is reinforcing the
problem behavior te another areg of the facility.

005.01B Seclusion, defined/as the placement of a resident
alone, in a locked room, pbt under direct observation and not
as a part of a systemafic time-out program shall not be
emploved.

005.02 Prior to the deveYopment of a behavior management program
using time-out in cogjunction with positive reinforcement
techniques, the team ghall comsider and document the following
relevant facts and the/conclusions therefrom:

005.02A Identdfication of the problem behavior in observable,
measurable tefms;

005.02B analysis of whether the problem behavior is

Identification of the history of the problem behavior
whicl will include: the onset of behavior; the occurrence
patfern of the behavior, the previous programmatic attempts to

ify the behavior, the resident's respomse to previous

005.02D A current baseline of the problem behavior which
establishes the frequency of the behavior, the duration of the
behavior, the location or circumstances in which the behavior
is demonstrated, and the comsequences or responses of staff,
peers, and the resident to the behavior.

005.03 A behavior management program using time-out shall be
“designed so that it will:~ — ~— -~
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005.03A Teach the resident the circumstances under which the
identified behavior would be appropriate, slightly modify th
behavior for appropriateness, and/or replace the behavior wi
other behavior that is adaptive and appropriate;

005.03B Specify the behavioral objective of the pro
specify the behavior to be decelerated and the behavior/to be
acquired in measurable, observable terms;

005.03C Specify the positive training method to Pe used:
differential reinforcement, modeling, shaping, /or other
positive training procedures;

005.03D Specify that time-out is to be used,

requirements apart from those contained in thes¢ regulations;

005.03E Specify the schedule, trainer, #nd data to be
collected in order to assess progress toward/the objectives;

005.03F Specify the behavior criterion lJevel for completion of

the program;

005.03G Inform the individual of the/possible consequences of
a behavior if it continues;

005.03H Request the individual
peer model;

observe a more appropriate

005.031 Specify the date of the initiation of the program and
the anticipated duration, which shall be no longer than four
weeks without a further evaldation by the treatment team.

005.04 Requisites: Prior to fhe development of such a program the
interdisciplinary team shall gonsider and document that:

005.04A The behavior/interferes with the habilitation program
of the resident or apgbther resident;

005.04B All reas
been systematic
ineffective;

able positive reinforcement techniques have
ly tried and have been demonstrated to be

005.04C The Aime period is sufficiently proximate between the
the time-out as will enable the resident to
comprehend/the causal relationship. In addition, such program
shall preécribe that time-out shall never be used if at the

time of/its use the resident is unable to comprehend the

005.94D The program provides that time-out is being used
Iy in order to remove the resident from an environment that
reinforcing a problem behavior to an enviromment which does
ot present the stimuli that ccatinues to reinforce the
ehavior;
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006

DISCIPLINE METHOD

005.04E The program provides that time-out shall be terminat d
upon the cessation of the problem behavior and that in a
event removal from a situation for time-out purposes shall/not
be for more than one hour and only under the direct obseryation
of the person conducting the program;

005.04F The program has been reviewed and approved/ by the
facility's Human Rights Committee.

INDIVIDUAL PROGRAM PLAN WITH RESPECT TO PROBLEM BEHAVIOR: LIGHT

006.01 Where prior behavior management programs hgte not met their
goals with respect to the attempted modificatiofd of the problem
behavior, the resident's interdisciplinary te may develop a
management program prescribing the use of light ¢iscipline.

program to modify
of light disciplinary
nt the following relevant

006.02 Whenever such a behavior manageme
problem behaviors is developed by the us
methods, the team shall comsider and doc
facts and the conclusions therefrom:

006.02A Identification of the pydblem behavior in observable,
measurable terms;

006.02B An analysis of whefher the problem behavior 1is
substantial enough to warragt the use of light discipline for
deceleration and the reasong therefor;

f the history of the problem behavior
e onset of behavior; the occurrence

r; the previous programmatic attempts to
an analysis of the reason or reasoms for

006.02C Identification
which will include:

pattern of the behavi
modify the behavior;
previous failures;

006.02D A currgat baseline of the problem behavior which
establishes the/frequency of the behavior, the duration of the
behavior, the/location or circumstances in which the behavior
is demonstrafed, and the consequences or responses of staff,
peers, and phe resident to the behavior.

006.03 A behgior management program using light discipline alone
or in conj tion with positive reinforcement and time-out shall be
designed so/that it will:

006 34 Teach the resident the circumstances under which the
idfntified behavior would be appropriate, slightly modify the
havior for appropriateness, and/or replace the behavior with
ther behavior that is adaptive and appropriate;

006.03B Specify the behavioral objective of the program:
specify the behavior to be decelerated and the behavior to be
acquired in measurable, observable terms;
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006.04 Requisit
interdisciplina

006.03C Specify the positive training method to be us

differental reinforcement, modeling, shaping, or other pogitive

training procedures;

006.03D Specify that time-out is to be used, including any

requirements apart from those contained in these regulgtions;

006.03E Specify the light discipline method to be ugkd:

006.03E1 Verbal corrections
006.03Ela Warnings
006.03E1b Requests to terminate

006.03E2 Restrictions: Recreatiomal
006.03E2a Denial of privilegés or exclusion from
recreational activities duri the day of the problem
behavior for not more than twyd hours.
006.03E2b Restriction to
or within a living unit

behavior for not more
normal sleeping time.

ny residential living unit
ring the day of the problem
han twelve hours, excluding

, trainer, and data to be

006.03F Specify the schedu
ogress toward the objectives;

collected in order to assess

006.03G Specify the behavforal criterion level for completion
of the program;

006.03H Inform the indfvidual of the possible consequences of
a behavior if it conti
006.031 Request the/ individual to observe a more appropriate
peer model;

006.03J Specify/the date of the initiation of the program and
the anticipated/duration, which shall be no longer than four
weeks without g/ further evaluation by the treatment team.

Prior to the development of such a program the
team shall consider and document the following:

hat a treatment program designed to modify prcblem
by the imposition of disciplinary measures shall be
undertgken only for therapeutic reasons and never as a means of

006 044

006/04B That in assessing whether to undertake a behavior
agement program the interdisciplinary team has determined
at the Dbehavior interferes substantially with the

abilitation program of the individual and/or that the behavior

20.
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007

INDIVIDUAL PR@

interferes with the habilitation program of another mentally
retarded individual.

006.04C That in assessing whether to undertake a behavidr
management program which will include the use of disciplinme,
the interdisciplinary team has taken into account tha¥ the
contemplated program, according to generally accepted #linical
methodology ought to give rise to a reasonable expectgtion that
the discipline will be effective within a predete Hined time
period, that it will benefit the resident by prepgring him or
her for participation in a more advanced program{ and that it
will not have deleterious side effects.

006.04D That in developing a treatment pybgram it shall
prescribe what time period is sufficiently/proximate between
the behavior and the contemplated disciplife ir order that the
resident will comprehend the casual pyelationship. Such
treatment program shall prescribe that/discipline will not be
imposed if at the time of its impositién the resident is unable
to comprehend the comnection betwegh the behavior and the
discipline.

006.04E That in developing the pfogram it shall be designed so

that it is appropriate to the regident's level of functioning.
006.04F That in assessing what methods are not appropriate to
weaken the problem behavigf, the interdisciplinary team has
specified the least reftrictive alternative which may
accomplish the goal.

006.04G That in assegsing what methods are most appropriate to
decelerate the probYem behavior, the team assess the proposed
method as it is eypected to be used in light of how the same
problem behavior/ is treated in other individuals with
approximately tje same characteristics so that individuals who
are similarly /situated shall be treated in the same manner,
wherever feasdble.

GRAM PLAN WITH RESPECT TO PROBLEM BEHAVIOR:

SUBSTANTIAL DISCIPIANE

007.01 Whefe prior behavior management programs have not met their
goals with
behaviozr/
managepént program prescribing the use of substantial discipline.

respect to the attempted modification of the problem
the resident's interdisciplinary team may develop a

007.02 Whenever such a behavior management program to modify
prgblem behaviors is developed, including modification by the use of
sfbstantial disciplinary methods, the team shall consider and
document the following relevant facts and the conclusions therefrom:

007.02A Identification of the problem behavior in observable,
measurable terms;

21.
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007.03 A behavior management program
shall be designed so that it will:

007.02B An analysis of whether the problem behavior i1
substantial enough to warrant the use of substantial disci
for deceleration and the reasons therefor;

which will include: the onset of behavior; the ocgurrence

pattern of the behavior; the previous programmatic aftempts to
modify the behavior; an analysis of the reason or Yeasons for
previous failures;

007.02D A current baseline of the problem behavior which

establishes the frequency of the behavior, the/duration of the
behavior; the location or circumstances in wHich the behavior
is demonstrated, and the consequences or regponses of staff,
peers, and the resident to the behavior;

007.02E Identification, with respect t¢ other residents who
are at similar functioning levels who/have similar problem
behaviors which have not responded to/ positive reinforcement
methods, of the least intrusive tgpes and duration of
disciplinary methods which have been Successful.

sing substantial discipline

007.03A Teach the resident the circumstances under which the
identified behavior would be/appropriate, slightly modify the
behavior for appropriatenesg, and/or replace the behavior with
other behavior that is adapfive and appropriate;

007.03B Specify the behavioral ijective of the program:
specify the behavior ty be decelerated and the behavior to be
acquired in measurablef observable terms;

007.03C Specify tWe positive training method to be used:
differental reinfofcement, modeling, shaping, or other positive
training procedurgs; :

007.03D Speci
any requirem
regulations;

the use of time-out, if applicable including
nts apart from those--contained in these

007.03E ecify the deceleration technique involving the use
of substaftial discipline to be used:

007.03E1 Restrictions: Recreational

Denial of privileges or exclusion from recreatiomal
activities for not more than twelve hours, excluding
normal sleeping times.

007.03E2 Restrictioms: Living Unit

Restriction to any residential unit for more than twelve
hours, except for programmatic activities.

22.
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007.04 Requisites: Prior to the developmen
interdisciplinary team shall consider and do

007.03F Specify the schedule, trainer, and data to b

collected in order to assess the progress toward t
obj activec:

CheaVoo,

007.03G Specify the behavioral criterion level for cofipletion

of the program;

007.03H Inform the individual of the possible consequences of
a behavior if it continues;

007.031 Request the individual tec observe a mgre appropriate
peer model;

007.03J Specify the date of the initiation gf the program and
the anticipated duration, which shall be o longer than two
weeks without a further evaluation by the tYeatment team.

of such a program the
ent the following:

007.04A That a treatment program dg¢signed to modify problem
behavior by the imposition of discfplinary measures shall be
undertaken only for therapeutic reAsons and never as a means of
punishment.

007.04B That in assessing whgther to undertake a behavior
management program the intergisciplinary team has determined
that the behavior interfgres substantially with the
habilitation program of the/individual and/or that the behavior
interferes with the habilftation program of another mentally
retarded individual.

007.04C That in asseséing whether to undertake a behavior
management program which will include the use of discipline,
the interdisciplina team has taken into account that the
contemplated prograp{, according to gemerally accepted clinical
methodology ought #o give rise to a reasonable expectation that
the discipline widl be effective within a predetermined time
period, that it Aill benefit the resident by preparing him or
her for particifpation in a more advanced program, and that it
will not have ¢eleterious side effects.

007.04D Th#t in developing a treatment program it shall
prescribe phat time period is sufficiently proximate between
the behavior and the contemplated discipline in order that the
resident/ will comprehend the casual relationship. Such
treatmeft program shall prescribe that discipline will not be
imposed if at the time of its imposition the resident is unable
to comprehend the connection between the behavior and the

.04E That in developing the program it shall be designed so
at it is appropriate to the resident's level of functioning.
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008 HEARING PROCEDURES

007.05 No substantial discipline shall be impose
under his or her treatment plan unless there/ has been a
determination that such discipline is warrante
according to the procedures of 202 NAC 008 of th

008.01 Investigatiom

007.04F That in assessing what methods are not appropriate t
weaken the problem behavior, the interdisciplinary team h
specified the least restrictive altermative which may
accomplish the goal.

007.04G That in assessing what methods are most appropriate to
decelerate the problem behavior; the team assesses the proposed
method as it is expected to be used in light of how Athe same
problem behavior is treated in other individuafks with
approximately the same characteristics so that indj#iduals who
are similarly situated shall be treated in the me manner,
wherever feasible.

on a resident

, after a hearing
e regulations.

008.01A When a resident engages behavior which has been
identified in his or her treatme plan for modification, any
employee who has notice of such Pehavior and who considers the
behavior substantial shall notify the person designated in the
particular unit as the inyestigating officer and the

Superintendent and shall stzte the facts within his or her

knowledge;

008.01B The investigating officer may conclude, either at his
entire discretion or affer consultation with others, that the
matter is too insubstaAtial to merit a hearing, or that the

behavior is not identdfied as being subject to modificatiom in
the resident's treayment plan. In such case the investigating

008.01C If th
alleged behavi

investigating officer concludes that the
is subject to modification in the resident's
a hearing shall be scheduled, to determine the
allegation and any treatment disposition
prescribed the treatment program;

008.01D fhe investigating officer, in addition to conducting
the invéstigation, shall (1) record the names of witnesses,
(2) inform the witnesses of the time and place of the hearing,
(3) #ssue the notice of the hearing to the resident,

(4) fontact the hearing officer, and (5) inform the resident of
the/ time and place of the hearing;

08.01E No witness to the alleged act or omission may serve as
investigating officer.

008.02 Dismissal After Continuances.
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If the hearing officer determines that the resident will no
comprehend the connection between his or her alleged behavior by the
time imposition of discipline would be timely, the hearing officer
shall dismiss the matter and enter the reason for the dismis
the record.

008.03 Notice to the Resident

008.03A The investigating officer shall issue a
to the resident that:

008.03A1 states the time and place of the hearing;

008.03A2 describes with specificity e alleged act or
omission;
008.03A3 lists the possible disciplinary measures to be

taken, and;

008.03A4 informs the resident of the right to appeal.

capable of reading with
notice will be provided to
understanding expressive

008.03B If the resident is no
comprehension, verbal or signi
each  resident capable of
communication.

receive the written notice of the
prior to the commencement of the ~

008.03C The resident shal
hearing at least one hou
hearing.

008.04 Prehearing Discipli

In 2ll instances where a
be subjected to preheari

earing is required, the resident shall not

008.05 Time and Plac

The hearing shall fake place during the same day if possible, or if
not, on the next Pusiness day after any employee acquires knowledge

_of behavior whifh has been identified for modification in “the

resident's treafment program.

The hearing Ahall be held eithef in a room set aside specifically
for this pybcedure or in any room removed from the mainstream of
activity.

008.06 Aearing Officer

Formadl hearings are to be conducted by one or more qualified mental
retgrdation professionals; none of whom shall be a member of the
refident's program team. In no event shall an employee who
tnessed or investigated the alleged act or omission serve as a
earing officer.
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008.07 Continuance

The hearing officer shall grant a continuance in order that (1) t
presence of a witness(es) may be secured, (2) the resident, if i
highly excited state of mind, may be provided an opportunity/to
regain his or her composure, or (3) the resident may have mor time
to prepare his or her evidence.

008.08 Hearing Officer's Duties

Duties of the hearing officer shall include but not be lipited to:
008.08A opening the hearing;
008.08B entering into the record the notice of/the hearing;
008.08C questioning the witnesses;
008.08D hearing the evidence;

008.08E protecting the interests of thé resident;

008.08F making finding of facts apd rendering a decision on
the merits;

discipline in accordance with
eatment program,

008.08G if appropriate imposi
the resident's individualized

008.08H notifying the resid¢nt of the appeal process;
ecord and transmitting it to the

008.081 preparing the
Superintendent;

008.08J notifying th€ parent or legal guardian if discipline
was imposed;

008.08K closing

The hearing officer shall enter a written decision in the
record and t reasons for the determination. The decision
shall inclu findings of fact in regard to whether the
resident epfaged in the alleged behavior, whether the alleged
behavior Was identified as subject for modification in a
program in the resident's individualized treatment
ether the behavior if so identified was substantial
to warrant the imposition of discipline under the
ent plan, and if so what discipline was particularly
pregcribed for such behavior in the treatment plan. The
defision shall also include the hearing officer’s determination
whether the resident would be able to understand the
onnection between his or her behavior and any prescribed
discipline.

8.09 Notice to Resident's Parents or Legal Guardian
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The parents or legal guardian of the resident shall be notified i
writing within five days of the imposition of discipline as a re
of a disciplinary hearing. The notice shall include:

008.09A a copy of the notice supplied to the resident;
008.09B a copy of the decision of the hearing officer;

008.09C a detailed description of the discipline imposed, and;
008.09D a statement informing the parents or gal guardian
that the decision or the amount of discipline/imposed may be
appealed to the Superintendent or that am action at law may be
initiated.

008.10 Appeal
t legal guardian of the

discipline imposed, or
esignee within twenty days

008.10A The resident or the parents
resident may appeal the decision, t
both to the Superintendent or his
after the hearing;

008.10B Any requested appeal wfll be heard within five days
after notice of appeal is giveg by the resident, his parent or
guardian. The Superintende may stay the imposition of

discipline;

008.10C A resident or
resident who appeals to
writing of the appeal
84-917 (Reissue 1971)

e parents or legal guardian of a
he Superintendent shall be informed in
rocedure contained in Neb. Rev. Stat.

009 INDIVIDUAL PROGRAM PLAN/WITH RESPECT TO BEHAVIOR WHICH WILL CAUSE

INJURY: INTERVENTION

009.01 TFor crisis Aituations in which a resident is so physically
strong and behavigrally resistive that severe aggressive behavior
must be eliminated before even more severe physical injury occurs,
an interdisciplihary team, after due deliberationms, including those
described in 2 NAC 4-001 through 009 herein, may determine that
the use of rg¢straint or time-out for purposes of interventionm to
prevent injlry to the resident or to another is absolutely
necessary./ The sole justification for such determination must be
the fact/ that nc other type of intervention which is less
restrictive will accomplish the purpose of preventing physical

Ed

009 2 Whenever such intervention is prescribed in a behavior
magagement program the team shall consider and document the
llowing relevant facts and the conclusions therefrom:

009.02A Identification of the problem behavior in observable,
.. .measurable terms; _
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009.02B An analysis of whether the problem behavior is
substantial enough to warrant the use of restraint or time-o0
and the reasons therefor;

009.02C Identification of the history of the problem bebévior
which will include: the onset of behavior; the occupfence

pattern of the behavior, the previous programmatic attgmpts to
modify the behavior; an amalysis of the reason or redsons for
previous failures;

009.02D A current baseline of the problem bebédvior which

establishes the frequency of the behavior; the ¢ ration of the
behavior; the location or circumstances in wh¥ch the behavior
is demonstrated; and the consequences or responses of staff,
peers, and the resident to the behavior.

009.02E Identification, with respect to/other residents who
are at similar functioning levels who /have similar problem
behaviors which have not responded to/positive reinforcement
methods, of the least intrusive types and duration of
disciplinary methods which have been uccessful.

009.03 Requisites

009.03A The program shall pfescribe whether time-out or
restraint is the preferable m¢thod of intervention in instances
in which intervention to prefent physical injury is absolutely
necessary. Except for thé protection of the resident or
another from physical injdry, there shall be no standing orders
for restraint or time-ouy for intervention.

nts of Rules 19 and 20, Rights of the
{all be strictly followed.

009.03B The requir
Mentally Disabled, s

009.03C Such program shall specify the date of the initiation
of the program gAd the anticipated duration, which shall be no
longer than twé weeks without a further evaluation by the

treatment teap

009.03D Swtch a behavior management program which authorizes
the use of restraint and time-out for intervention shall be
described in detail in the interdisciplinary team plan so that
an asseésment may be made by third parties. Such plan shall be
assesged by the facility Human Rights Committee, the facility
Resedrch Committee, the Department of Welfare's Utilization
Review Team, and the Joint Commission on Accreditation of
Hospital's accreditation site team.

NTION WITHOUT PRIOR APPROVAL OF INTERDISCIPLINARY TEAM
070.01 Substantial Behaviors Which Interfere with Programming
010.01A Should a resident engage in a new problem behavior

which has not been considered by the interdisciplinary team
under the foregoing provisions, and such problem behavior
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substantially interferes with the programming of the reside
or another resident, the resident with the problem behavior may
be excluded from programming during the day of the incideft.
The resident may be returned to programming during the ddy of
the incident upon the cessation of the problem behavior where
feasible.

umstances
the unit,
s or bher

010.01B Notice of such action and the pertinent ci
shall be promptly transmitted to the director o
superintendent or chief executive officer or
designee, and the interdisciplinary team.

010.01C When used with a resident more ofted than once per

week or one who repeats such behavior each yeek for more than
two weeks, the interdisciplinary team shall{ within one week of
the second incident in the week or the ird incident in a

three week period, design and implement /a bebavior management
program for the purpose of extinguishin the behavior which led
to the exclusion from programming.

010.02 Prevention of Physical Injury: Crisis

010.02A Shkould a resident engagg¢ in behavior which causes or
threatens to cause imminent phfsical injurv to himself or
another individual, immediate/intervention in such crisis
situation may be employed wheyYe necessary to prevent such harm.
Such intervention may includf the use of restraint or time-out.
Notice of such action and e pertinent circumstances shall be
promptly transmitted t the director of the unit,
superintendent or chief gxecutive officer or his designee, and
the interdisciplinary tegam;

010.02B The requirepents' of Rules 19 and 20, Rights of the
HMentally Disabled, shall be strictly followed;

010.02C Should resident engage in such behavior, the
interdisciplina team shall schedule a staffing within one
week of the incddent.

010.03 Behavior Not Identified in Individual Treatment Plan in
Behavior Modifigdation Program Involving the Use of Discipline: No
Imminent Physigal Harm and No Interference with Programming.

No disciplipl shall be imposed upon any resident for any behavior

unless beh#gvior is a part of a behavior program in the resident's
individval treatment plan. The sole exceptions are contained in

The following measures are entirely prohibited as
disciplinary actioms:

010.04A punishment, verbal threats or abuse by employees;

010.04B forfeiture of money or personal property;
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011 DEFINITIONS

011.01
individdal meets the standards of personal independence and social

respogéibility expected of his age and cultural group. These

010.04C the use of any drug for purposes other than thosg
enumerated in current Standards for Residential Facilities
the Retarded, by the Join Commission on Accreditation /fof

Hospitals, Standards 2.1.8.8, 2.1.8.8.1, and 2.1.8.8.1.1 Awhich
states as follows:

2.1.8.8
Medication shall not be used excessively, as punishment, for

the convenience of staff, as a substitute for programs, or in
quantities that interfere with a resident's babilitation
program.

2.1.8.8.1
Psychotropic or behavior-modifying drugs shall be used
only as an integral part of an individual program plan
that is designed by an interdisciplinéry team to lead to a
less restrictive way of managing, afd ultimately to the
elimination of, the behaviors foy/ which the drugs are
employed.

2.1.8.8.1.1
The program plan must specify the behavior to be
modified, a time-limitedl prescription by a licensed
physician, and the dafa that are to be collected in
order to assess prpgress toward the treatment
objective.
010.04D aversive behavior modification;
eclusion which is defined as the
alone, in a locked room, not under
direct observation ang nct as a2 part of a systematic time-out
program that meets/all applicable Joint Commission on
Accreditation of Hospital's standards;

010.04E isolation and
placement of a residex

010.04F restraipf, except to prevent injury in a situation
requiring intervéntion;

010.04G changes for more than a day in normal life activities
which do nof include changes in the time, frequency. -and
opportunity to eat, sleep, and maintain personal hygiene;

010.04H femporary reassignment to a living unmit.

Adaptive: The effectiveness or degree with which the

ts of the behavior are:
011.01A Maturation;

011.01B Learning; and/or
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011.01C Social Adjustment

These three aspects of adaptation are of different import
as qualifying conditions of mental retardation for diff
age groups. There are levels of adaptive behavior defided by
the American Association on Mental Deficiency, The Ba)thazar
Scales of Adaptive Behavior, etc.

011.02 Baseline: The usual level of functioning proficiency or
state of an individual with respect to a particular chgfacteristic.
The frequency of occurrence of a behavior before ingervention or
treatment.

011.03 Behavior Modification: Precisely plapgded, systematic
application of methods and experimental findiggs of behavioral
science with intent of altering observable bghaviors, including
increasing, decreasing, extending, restrfcting, teaching,
maintaining behavicrs; some of the key concepys are:

011.03A Operant Behavior - behavfor controlled by its
consequences;

classical, Pavlionian) reflex

011.03B Respondent Behavior -
v its antecendent;

behavior, elicited or controlled

a stimulus which, when presented

011.03C Positive Reinforcer
nse, increases or maintains the

2s & cgconsegquence of a res
response,

011.03D Negative Reinfofcer - an adversive stimulus which, if
removed as a consequenge of a response, increases or maintains
the response;

011.03E Chain - t
complex sequence,

or more performances combined into a more
nd occurring in a determinate order;

Differential Reinforcement - reinforcement of a
se under one stimulus condition, but not under other

011.031 Schedule of Reinforcement - program designed for
presentation of reinforcer; may be timed (Fixed or Variable
interval) or number Fixed or Variable ratio;
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011.03J Shaping - development of new behaviors through
systematic plan of reinforcement for successive approximation
of the behavioral goal;

011.03K Time Out - a period of time in which the individudl in
a contingency management program is removed from or denigd the
opportunity to obtain reinforcers.

011.04 Habilitation: The process by which the staff /of the
facility assists the resident to acquire and maintain those life
skills which enable him to cope more effectively with the demands of
his own person and of his enviromment and to raise thg’ level of his
physical, mental, and social efficiency. HabilitatjOn includes but
is not limited to programs of formal, structured/ education and
treatment.

011.05 Interdisciplinary: An approach to didgnosis, evaluation,
and individual program planning in which ppéfessional and other
personnel participate as a team. Each pérticipant, utilizing
whatever skills, competencies, insights,/ and perspectives his
particular training and experience provigde, focuses on identifying
the developmental needs of the resident/ and devising ways to meet
them, without constraints imposed by agsigning particular domains of
behavior or development to partjcular disciplines only.
Participants share all information /And recommendations, so that a
unified and integrated habilitatigh program plan is devised by the
team. The interdisciplinary approach is contrasted with the
multidisciplinary approach, in/ which each representative of a
particular discipline or progyam views the resident only from the
perspective assigned to hig’ discipline or program; in which
particular domains of resigént development and behavior are often
held to be the sole respgnsibility or prequisite of particular
professions or programs;/ and in which each representative of a
discipline separately rgéports his findings and the recommendations
that he proposes to ifiplement as a result of them, more or less
independently of the /f£indings and recommendations reported by other
representatives. A/single individual may then use this accumulated
knowledge to formu)ate a program plan.

011.06 Legal Igcompetence: The legal determination that a resident
is unable to gxercise his full civil and legal rights, and that a
guardian is réquired.

Significantly subaverage general

fere are generally four terms:

011.08A Mild Mental Retardatiom: a term used to describe the
degree of mental retardation present when intelligence testing
scores range between two and three standard deviations below
the norm on the standardized intelligence scale.
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011.08B Moderate Mental Retardation: a term used to describ
the degree of mental retardation when intelligence testixg
scores range between three and four standard deviations pelow
the norm on a standardized intelligence scale.

011.08C Severe Mental Retardation: a term used t@” describe
the degree of mental retardation when intelligedce testing
scores range between four and five standard de¥iations below
the norm on a standardized intelligence scale.

011.08D Profound Mental Retardation: a rm used to describe
the degree of mental retardation prese in intelligence test
scores below five standard deviatio below the norm on a
standardized intelligence scale.

011.09 Normalization Principle: T principle of helping the
developmentally disabled to obtain/an existence as close to the
normal as possible, making availaple to them patterns and conditions
of every-day life that are as ose as possible to the norms and
patterns of the mainstream society. Specifically, the use of
means that are as culturallf normative as possible to elicit and
maintain behavior that is &5 culturally normative as possible.

011.10 Rehabilitatigd: The process of improving an individual
skill or level of agfustment with respect to an increased ability to
maintain satisfacgbory independent or dependent functioning such as
self care, emplg¥ment, etc.

011.11 SecMision: The placement of a resident alone, in a locked
room, not der direct observation and not as a part of a systematic
time-out/ program that meets all applicable Joint Commission on
Accreddtation of Hospital's Standards, shall not be employed.

017.12 Time-Out: A period of time in which the individual in 2
ontingency management program is removed from or denied the
opportunity to obtain reinforcers.

SECTION 83-390 (Reissue 1976).
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CHAPTER 5 - RULES AND REGULATIONS FOR THE PROMOTION, CONDITIONAL DISCHARGE
FINAL DISCHARGE OF JUVENILES IN FACILITIES OF THE DEPARTMENT OF PUBLIC
INSTITUTIONS

PURPOSE

These regulations have been prepared to effectuate the legislative directive
in section 43-210.02 R.R.S. 1943 (Reissue 1973) that: A child copimitted to
any such institution shall be subject to the control of the supgrintendent
thereof, and the said superintendent, with the advice and copSent of the
Department of Public Welfare or the Department of Public Jhstitutions,
whichever has supervision of the institution, shall adopt by-laws for the
promotion, paroling and final discharge of inmates such as sifall be considered
mutually beneficial for the institution and the inmates; Pypovided, upon final
discharge of any inmate such department shall file a ceptified copy of the
discharge with the court which committed said inmate."

001 PLACEMENT FOR EVALUATION

Any facility of the Department which provides for ghe treatment and evaluation
of juvemiles shall accept a placement for evaldation when ordered by the
Juvenile Courts of this State.

002 EVALUATION

The facility shall make within 30 days a Lomplete evaluation of the juvenile
as requested by the court. If in the /opinion of the treatmeut team the
evaluation will require more than 30 dfys the facility director will request
authorization of the court for such agflitional periods of 30 days each as are
necessary. '

003 REPORT

A written report of the resulfs of the evaluation shall be sent to the

Juvenile Court.
004 COST FCR EVALUATION

in/ the placement for the evaluation, except for
and from the facility shall be borne by the State of

All costs incurred
transportation costs
Nebraska.

005 PLAN FOR PROMQZION, CONDITIONAL DISCHARGE AND FINAL DISCHARGE

“The facility difector -shall, for juveniles who have been caused to be placed
in the facilify for treatment or special care, require that an individual
evaluation agd plan be prepared. Such evaluation and plan shall consider and
make recompéndations dealing with the subject of promotion, conditional

facility director upon the approval of the Medical Services Director shall
profiote and/or transfer a juvenile who has been caused to be placed in the
f4cility for treatment or special care, to a less restrictive alternative
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available in any facility of the Department of Public Institutions when h
believes that such promotion and/or transfer is in the best interests of
youth and not injurious to the public welfare.

Juveniles who are in the custody of the department for evaluation sha
promoted during the thirty day period of the evaluation, or such a itiomal
thirty-day periods as are necessary.

007 CONDITIONAL DISCHARGE

The director of a facility shall release a juvenile who has bgen caused to be
placed in the facility for treatment or special care, on copditional discharge
when he believes that such release is in the best interesfs of the juvenile
and not injurious to the public welfare. Every condition discharge shall be
made under the terms and conditions prescribed by thg facility director,
including:

007.01 A plan of treatment on an outpatient basis or,

007.02 A plan of treatment which does not ntemplate hospital treatment

but which has other prescribed conditions.
Juveniles who are in the custody of the depaftment for evaluation shall not be
conditionally discharged during the thirtyfday period of the evaluatiom, or
such additional thirty-day periods as are pecessary.

Thirty days prior to the contemplated conditional discharge of any juvenile
the Medical Services Director of the/Department of Public Institutions or an
official designated by him shall ngtify the Juvenile Court which caused the
admission or which committed the/ juvenile of the fact of the impending

scheduled conditional discharge,/ for whatever supervision the court deems
advisable under the circumstangés. Such notice shall include a statement of
the relevant facts and the redsons supporting the decision to conditionally
discharge.

008 RETURN TO FACILITY

The facility director may, with the approval of the Medical Services Director,
order that a conditighally discharged juvenile be returned to the facility,
under the original ofder of the Juvenile Court.

009 FINAL DISCHARGE

Prior to the fend of onme year from the date of admission, and not less
frequently an every four months thereafter, the facility director with the
advice of e Medical Services Director, shall comsider for final discharge
each juvegile who was caused to be originally admitted on action of a Juvenile
Court whéther in the facility or on parole. The Medical Services Director
shall ¢dscharge such youth when any of the following occurs:

009.01 The order of the Juvenile Court has expired by its terms or by
the attainment by the juvenile of the age of twenty years and no other
medium of hold can be used to detain the person.
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009.02 The juvenile no longer requires the custodial care, treatme
and/or detention which caused the placement.

or which
charge is
in a2 County

009.03 The maximum statutory sentence applicable to the crime
the juvenile has been charged has expired, in cases where su
pending in a court of law other thanm in a Juvenile Court
Court sitting as a Juvenile Court.

dmitted because of
ance of attaining the
ture and is not a proper

009.04 The juvenile, if he was caused to be
ipability to stand trial, has no substantial
capacity to stand trial in the foreseeable
subject for commitment.

009.05 The Medical Services.Directo
deems discharge clinically suitable

of the Department of Institutions

Thirty days prior to the final disgharge of any juvenile the Medical Services
Director of the Department of Pubplic Institutions, or any official designated
by him, shall notify the Juvemile Court which caused the admission or which
committed the juvenile, of e fact that discharge has been scheduled. Such
notice shall include a &tatement of the relevant facts and the reasons
supporting the decisiogsfo discharge.

Upon final dischafge of any juvenile the Medical Services Director of the
Department of Iw§titutions shall send a certified copy of the discharge to the
Juvenile Coupt which caused the admission or which committed the juvenile.

Annot. Bection 43-206.02(4) R.R.S. 1943 (Cum. Supp., 1976); Section 43-210.02
R.R.$77 1943 (Reissue 1973); Baxtrom v. Herold, 383 U.S. 107 (1966); Jackson v.
Ingfana, 406 U.S. 715 (1972).
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KerEAL

CHAPTER 6 - REGULATIONS PERTAINING TO THE RIGHTS OF THE MENTALLY DISABJLED.

e following

001 DEFINITIONS. Words used in this chapter shall have
the regulation

meanings unless otherwise specified within the context

in which they appear.
001.01 DEPARTMENT means the Department of Pubfic Institutions.
001.02 TFACILITY means either the stafe psychiatric hospitals

(Hastings Regional Center, Lincoln Régional Center, and Norfolk
Regional Center) or the state resjdential center for persons with
mental retardation (Beatrice State’Developmental Center).

001.03 GUARDIAN means an Andividual appointed by a court of
competent jurisdiction to/Serve in that capacity or the parent of a
minor unless a guardianMas been appointed for the minor.

001.04 PATIENT/ DENT means an individual that receives services
in a facility thAt is operated by the Department for persons with
mental illness”and/or mental retardation.

GHTS mean any power, privilege, or immunity to which one

y entitled as granted or secured by either the Constitutions
s of the United States of America or the State of Nebraska.

SO :  Neb. Rev. Stat. §84-901 et seq.

‘ gt > N Ak
HLED BY .v;'i\—..-d-—:g.s.'il‘:\' ...i.‘ ..... K S
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002 APPLICABILITY. Facilities that serve persons with mental illne
and/or mental retardation shall comply with the provisions of thege
regulations.

SOURCE:  Neb. Rev. Stat. §84-901 et seq.
Neb. Rev. Stat. §81-112

003 PURPOSE. These regulations are issued to ensure the protection of

the rights of persons admitted to or residing in the De rtment's
facilities.

mandate for

003.01 These regulations provide the Department'
ations that set

facilities to' comply with applicable laws and reg
forth patient/resident's rights.

003.02 These regulations provide the Department's
standards/criteria for guiding facilities in/the development of
administrative and programmatic policies d procedures for
management of patient rights.

the management of

003.03 These regulations pertain to
by the source documents

patient/resident rights that are afforde
contained in 202 NAC 6-004.

SOURCE: Neb. Rev. Stat. §84-901 et seq.
Neb. Rev. Stat. §81-112

004 PATIENT/RESIDENT RIGHTS. The facijlity shall ensure the protection
of the rights of each patient/resident/as afforded by, and in the manner
in which such rights are stipulated An applicable laws, regulationms and
standards for licensure, certificatign and accreditation.

004.01 The facility shall pybvide each patient/resident and his/her
guardian, if any, with/ a copy of the Department's
Patients/Residents' Rights/Handbook. The haandbook must include the
rights that are common Ao all persons voluntarily admitted or
involuntarily committed o the facility.

004.02 The facility Ahall develop policies and procedures that
govern the presentatifn of patient/resident’'s rights to the patient/

resident. Such poligies and procedures must specify:

004.02A The /methods used to present the rights to patients/

residents. /These methods must include special procedures for
those patignts/residents who have communication barriers (e.g.,
deafness,/non-English speaking, illiteracy).

The timeframe within which the rights are presented.
imeframe must not exceed 48-hours from the time of

The person/discipline/department responsible for
esentation of the rights to the patient/resident.
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SOURCE: Neb. Rev. Stat. §83-1

005

004.02D0 The standard locations for displaying t
patient/resident’'s rights throughout the facility.

004.02E The standard location for documentation the
patient/resident's receipt of the rights.
004.03 The facility shall develop policies and procgllures that

govern restriction of a patient/resident’'s rights as
his/her mental condition and/or treatment/habilitafion needs or
considerations. Such policies and procedures must s

004.03A The requirements that the facility/mandates for all
its units/departments/disciplines to foll when a patient/
resident's rights are restricted. Thesf¢ requirements must
comply with the specifications of applifable regulations and
standards, and must include but are oot Yimited to:

004.03A1 A delineation of fgcility staff who have
authority to, and responsibility for imposing
restrictions;

004.03A2 The documentation/requirements; and

004.03A3 The specificapion of guidelines used to ensure
consistency in applicafion of restrictions throughout the
facility.

1 et seq. (Nebraska Mental Health

Commitment Act).

Neb. Rev. Stat. §83-1101 et seq. (Mental Retardation Commitment
Act). .

Neb. Rev. Stat. §834357 (Liberty Restricted of Mentally I1l).

Neb. Rev. Stat./§83-381(3) (Residential Facility for the
Mentally Refarded).

Neb. Rev. Stat/§20-148 (Civil Rights).

42 CFR §§ 405/1036,1037,1038 (Medicare Certification).

42 CFR § A41.100 et seq. (Medicaid Certification for
Indiv#duals Age 65 or Over in Institutions for Mental
Disedses). e

42 CFR 441.150 et seq. (Inpatient Psychiatric Services For

Ipdividuals Under Age 21 in Psychiatric Facilities or

rograms).

42 CYR § 442.403 (Residents' Civil Rights).

42 LFR § 442.404 (Residents' Bill of Rights).

42/ CFR § 442.405 (Delegation of Rights and Responsibilities).

oint Commission on Accreditation of Hospitals (Applicable Type

and Edition of Standards).

Plan of Implementation, October, 1980.

LEGAL COMPETENCE. The facility shall presume that all volumtarily
tted or involuntarily committed patients/residents are legally

peteat unless determined to be incompetent by a court of proper

jurisdiction.
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005.01 The facility shall maintain documentation of any cour
authorization used to restrict the rights of a3 patient/resident.

SOURCE: Neb. Rev. Stat. §83-1066(1)
Neb. Rev. Stat. §83-390

006 VOTING. The facility shall make voting provisions available to
patients/residents who are eligible to vote.

006.01 The facility shall specify in its policies ang/ procedures
the methods used to obtain and disseminate absentee/ballots to
patients/residents who express a desire to vote.

SOURCE: Neb. Rev. Stat. §§ 32-1048, 83-390, and 83-1066.

007 PATIENT/RESIDENT LABOR. The facility shall compefisate each patient/
resident for the performance of any labor. For the purpose of this
regulation, LABOR means any task or activity thay a patient/resident
performs to contribute to the operation and maintefance of the facility,
the economic benefit of another person or agenfy, or for which the
facility would otherwise employ someone. Sug activities must not
include personal housekeeping or vocational tfeatment or habilitatien
activities.

007.01 The facility shall document a/patient/resident’'s agreement
to perform labor. This agreement must;

007.01A Be approved by the patjent/resident’s treatment team.

007.01B Not exceed 20 hodrs of labor per week for a
patient/resident.

007.01C Indicate that e patient/resident is informed that
the labor agreement can/be terminated by the patient/resident
upon notice to the persgh in charge of the labor area.

007.01D Not apply fLo personal housekeeping or vocational
treatment or habilifation activities; the latter of which is
covered by 29 U.S.C/A. §214 of the Fair Labor Standards Act.

hall document the amount of compensation for
atient/resident.

007.02 The facility
labor performed by a

007.02A Comgensation for persons transferred from the
Department of Correctional Services facilities to a psychiatric
hospital st be provided at the rate specified in the
Administrafive Regulations of the Departmeat of Correctional
Services

Compensation for patients/residents not covered under
502 NAC 6-007.02A must be made in accordance with 29 U.S.C. 201
q., Fair Labor Standard Act of 1938, as amended. (In the
of National League of Cities vs. Usery, 426 U.S. 833
the United States Supreme Court held that the



202 NAC 6

SOURCE:

008 RELIGIOUS WORSH
the opportunity for

amended in 1974 was to extend the Act's minimum wage
maximum hour provisions to almost all employees of statgs and
their political sub-divisions, was invalid to the ates
because it impaired the States' "ability to fu
effectively within a federal system.” In Neb. Rey.
§48-1202(3) (d) (R.R.S. 1943), this exemption is rei rated when
it excludes from the minimum wage requirement "any individual
employed by the United States, or by the state or/any political
sub-division thereof."” However, it is the policy of the
Department of Public Institutions that compensdtion for labor
by patients/residents not covered under 202 N 6-007.02A must
be in accordance with the minimum wage of /the Fair Labor

Standards Act.)

007.02B1 A patient/resident may waiye compensation for up
to 5-hours of labor per week. In sAch cases, the facility
shall have a written waiver frow the patient/resident.
Such waiver must provide at /least the following

information:

007.02B1a The type of /labor the patient/resident
performs.

007.02B1b Tﬁe dates/the waiver becomes effective and
ends.

007.02B1c A stafement, acknowledged by the patient/
resident, that/he/she has been informed that the
waiver of cofipensation can be revoked at the

discretion o

patieat/ will perform labor without

29 U.S.C. 201
National Lea

t seq.
e of Cities vs. Usery, 426 U.S. 833 (1976).

The facility shall not deny patients/resideats
eligious worship.

008.01 The /facility shall develop policies and procedures that
govern the/ provision of religious worship opportumities. These
policies

d procedures must specify:

.01A That a patient/resident's right to attend group
Tigious worship may be restricted by the patient/resident's
reatment team when he/she poses a threat to the physical
safety of himself/herself or others; when  the
patient/resident's behavior disrupts the order of the worship;
or when such attendance is contraindicated by the
treatment/habilitation needs or considerations.
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008.018 The manner in which opportunities for religiou
worship are provided. This must include the frequency
type(s) of worship.

008.01C That no patient/resident shall be ordered or gbmpelled
to participate in religious activities. (Neb. Rey. Stat.
§33-182 Prisoners, participation in a religious actiyfties).

008.02 The facility must documeat im the client frecord any
testriction of religious worship opportunities. Sug documentation
must include:

008.02A The nature of and reason(s) for the festriction.

008.02B The signature(s) of the perso (s) authorizing the
restriction.

008.02C The duration of the restrictifn.

008.02D The timeframe within whicl the restriction is reviewed
for modification.

SOURCE: Neb. Rev. Stat. §83-357 (Liber Restricted)
Neb. Rev. Stat. §83-1066(6)
Neb. Rev. Stat. §83-390

009  COMMUNICATION. The facility/shall permit patients/residents to
communicate in person, by mail o telephones in an uncensored manner to
persons of their choice unless suich communicationm is contraindicated by
the patient/resident's mental ndition, treatment/habilitation needs or
considerations, or prohibited applicable law.

009.01 The facility all develop policies and procedures that
govern the patient/r ident's exercise of the right to communicate.
These policies and p¥ocedures shall specify:

009.01A Thay a patient/resident's communication in person with
Visitors cafi be restricted by the patient/resident's treatment
team if there is evidence of the exchange or use of contraband
or weapogs; or other items adaptable to induce bodily harm. — —

009.0 That the patient/resideat’'s compunication by mail or
telebhone can‘be restricted by the patient/resident's treatment
tedm if there is evidence of writtem or verbal threats to

009.01C The provisions made to allow for visitations to take
place in a private area.

009.01D The provisions made for patients/residents to receive
and send mail. These provisions must allow for the facility to
supply each patient/resident, not otherwise supplied, with

suitable writing materials and postage, at the state's expense,
sufficient for writing at least one letter per week.
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SOURCE : Neb. Rev. Stat. §83-314.

010

patients/residents when such management

009.01E The provisions made for patients/residents to receiv
and make telephone calls. The facility may hold the
patient/resident responsible for the cost of telephone calls

009.02 There must be documentation in the patient/resident's fecord
of restrictions placed on the patient/resident’s right to ungensored
communication. Such documentation must include:

009.02A The nature of and reason(s) for the restriction.

009.02B The signature(s) of the persoa(s) au
restriction.

009.02C The duration of the restriction.

009.02D The timeframe within which the redtriction is reviewed

for modification.

Neb. Rev. Stat. §83-357.

PATIENT/RESIDENT FUNDS. The facility/shall manage the funds of
s requested by either the

patient/resident or his/her guardian or cogservator.

SOMRCE :

010.01 The facility shall deposif all funds cf patients/residents

in an interest bearing account.

010.01A Funds may be withheld from the patient/resident's
account and kept on-hagd by the facility for the patient/
resideat's use.

11 maintain accurate records of each
These records must dccument:

010.02 The facility s
patient/resideat's fundg.

010.024 All

eposits, withdrawals and reasons for the
withdrawals.

010.02B Th¢'principal and interest.

010.03 The/facility shall, on a quarterly basis, provide the
patient/refident or his/her guardian with a statement of the fund
balances And expeanditures.

010.04/ The facility shall obtain the written comsent, except as
othehise provided by law, of the patient/resideat or his/her
ian prior to the release of financial information.

010.04A There must be documentation of c:caseat for release of
finaacial information in the patient/residesnt's record.

Neb. Rev. Stat. §84-901 et seq.
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011 PATIENT/RESIDENT'S RIGHT TO REFUSE TREATMENT. The facility sha
provide for mental and physical health treatment of each patient/resiflent
in accordance with an individual treatment plan. However, when/ a
patient/resident refuses treatment, the facility shall adhere/ to
conditions of these regulations.

011.01 Emergency Treatment. The facility shall use practices that
are generally accepted 1in providing for the physical #nd mental
health care needs of patients/residents during emergeciey/

011.01A The facility may administer psychoactiye medication,
cestraints, aand/or seclusion to voluntarily /admitted or
involuntarily committed patients/residents ithout their
consent in emergencies. For purposes of is regulation,
EMERGENCY means the exhibition of any havior by the
patient/resident that causes or has the pgtential of causing,
if not prevented, harm to the patient/resident's life, health,
or safety; or the life, health, or sa ty of others in the
presence of such behavior.

011.01A1 The facility shall /develop and implement

policies and procedures th govern the use of
psychoactive medication, se&c sion, and/or restraint in
emergencies. Such policies and procedures must be in

accordance with regulatiofds and standards that are
applicable to the facilj y's licensure, certification
and/or accreditation.

011.01A2 The facili shall document the use of
psychoactive medicatipns, seclusion, and/or restraints ia
the patient/resident/'s records in the manner specified in
regulations and stAndards that are applicable to the
facility's licensyre, certification and/or accreditation.
Such documentatiofh must at least include:

011.01A2a/ The specific reason(s) for emergency use
rocedures.

effect.

011.01B Ahe facility shall administer or make provisions for
physica) health treatment of voluntarily admitted or
involudtarily committed patients/residents, without their
conseAt, in medical emergencies. For purposes of this
regylation, YEDICAL EMERGENCY means the presence of a condition
or /ailment(s) that requires an immediate medical procedure to

e a patient/resident's life or to prevent permanent
mpairment of his/her health.

011.0131 The facility shall document the reason(s) that
obtaining coasent for the medical procedure was
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impossible. Such reasons may include but are not limite
to: legal incompetence; lack of guardianship; inabilify
to locate guardian within appropriate time span.

011.01B2 The facility shall document that a medical
emergency existed. Such documentation may includg but is
not limited to: a full explanation of the ysical
condition or ailment that existed; results of Miagnostic
procedures; or results of medical consultation

011.02 Non-Emergeacy Treatment. The facility shall /use practices
that are generally accepted in providing for the phyfical and mental
health care of patients/residents during non-emergepCies.

011.02A The facility may administer psychoactivg medicationm that is
essential, in the judgmeat of the medical hezlth professional in
charge of such treatment, to an involyftarily committed
patient/resident without the consent of the patient/resideat to
prevent him/her from causing self-injury inflicting injury upon
others, or to improve his/her condition as Andicated.

011.02A1 The facility shall documgnt in the patient/resideat's
record the reason(s) for psychoagfive medication administration
as a necessary part of a patiedt/resident’s treatment. Such
reasons must include either /4ne or a combination of the
following:

011.02A1a A statemeAt that the patient/resident is
incapable, withou psychoactive medication, of
participating in y treatment plan available at the
facility that wil)Y give him/her a realistic opportunity of
improving his/hef condition.

011.02A1b A Atatement from the treating physician that
the patient/resident's condition is likely to improve

within a significantly shorter time period than could be
expected ¥f psychoactive medication was not used.

A statement that there is a significant
that the patient/resideat will harm

ition is realized if psychoactive medication is not
inistered.

011.02B/ The facility may discharge a voluntarily admitted
patieny/resident who refuses or whose guardian refuses treatzent
when Auch treatment is necessary to improve the patient/resident's
tion.

011.02B1 The' facility shall document the patient/resident's
refusal to consent to treatment.
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011.02B2 The facility shall document the explanation givén t
the patient/resident regarding the use of the treatmen
modality in question. Such explanation must include:

011.02B2a The nature of the resident/patient's condition;

011.0282b The reason for prescribing a particular
treatment modality;

011.02B2c The risks or benefits of the /treatment
modality;

011.02B2d The alternatives to such treatm

SOURCE: Federal Regulations and Guidelines, Director/of Nursing Manual,
National Law Publishing, May 1983.
Common Laws.
Neb. Rev. Stat. §83-1066(3).
Administrative Bulletin No. 78-3, Divisyon of Mental Health and

Hospital, New Jersey, March 1, 197§.

012 GRIEVANCE PROCEDURES. The facility shall/expedite the settlement of
grievances filed by patients/resideants. For purposes of this regulation,
GRIEVANCE means a writtea expression of/ a complaint against or
dissatisfaction with an action taken by /the facility which, in the
opinion of a patient/resident, violates Mis/her rights afforded by the
conditions of his/her residency at or adyission to the facility.

012.01 A patient/resident or his/ber legal guardian shall file a
written grievance to the chief executive officer of the facility
within 30 days of the occurreice of the action grieved. The filing
of a grievance will not subject a patient/resident to any type of
disciplinary sanction or otjer adverse action.

012.01A When the fzcility is requested to transmit a grievance
document, such mugt be dome without alteration, interference,

or delay.

012.01B The fAcility shall not subject a patient/resident to
any type of dfsciplinary sanctiom or other adverse action as a
result of hig/her filing a grievance.

012.01C e facility shall keep on hand a supply of Grievance
Forms and make these available for patient/resident use.

012.02 The chief executive officer or his/her designee shall
conduct a/review of the action grieved, prepare a written report
containifg the results of the review and proposed resolutionm, and
provide/a written response to the grievant within 15 days of receipt
of the¢ grievance. This time period may be extended by the Chief
Executive Officer when additiomal time is necessary for adequate
inv#stigation, providing prior approval is granted by the Director
of/Medical Services and the patient/resident is notified in writing
such extension.




" 202 NAC 6

012.03 A patient/resident
stipulated in the chief execu
the Director of Public I

additional information as deemed

012.03A When the facility
document, such must D
or delay.

012.03B The facility shall keep ©
Forms and make these availabe for

012.04 The Director or his/her
information compiled by the
additional review, respond to
of receipt of the appeal.

012.05 The grievance P
a patient/resident's
corpus actions or C

SOURCE:

1

Neb. Rev.
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